. No., 2

M—2-43

- 5-17-39
I X35897

[~
/

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED yaY. 10 1988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 3 ﬁ / i

14337

3.0,

State File No,

Registrar's No.

1. PLACE OF DEATH:
{¢) County... /& __ R

2. USUAL RESIDENCE OF DECEASED:

{¢) Place: burial or cremation......

...... (a) State 0.2 ) County.../&d
(#) Cityortown.... Y. =T 2a10g .
IE ouui:h :;ll.y or luniu, *rita HURAL‘ and name of uurmlnp) (&) City or town
(¢) Name of hospital or instituti / ar “mdﬂu, or town limits, writs “RURAL"") 3}
,({t »j m&m Wﬁ Lj (d) Street No e
{If not in hospital or institution, write street numher or locatiof ) (If rurel, give location)
(d) Length of stay: In hospital or institution o7 S £y
X b (¢} Citizen of foreign country?. Zlao ) (Yes-of No)
1n this COMMUNIEY .., wverererrenememee .ZEAJJMLL«’_ !
years, months or dayl) If ves, name country. y
3. () PRINT é g Z % é MEDICAL CERTIFICATION
FULL NAME.,.] / /
. DATE OF D I Month.....] eeroe IRV
3. (b) If veteran, 3. (¢} Social Security
— hour. 7 minute. oM
name war. No. I el ded d
ere atten leceas: TOID
6. (a) Sing!e;é:’v-iiox;q. red, i ‘15 W ________ - 4¢_ oy =
4 divorced; &g;zd <A that I tast sa ive on /[,_- .0 . 19,2
6. {b) Name of husband or wife.....co..coo.. 6. (¢} Age'df husband or wife if || 20d that death oecurred on the date and hour stated above, Duration
aﬂve.. years Immediate catse of death
7. Birth date of deceased... ... %M/ / 7 be g 73
{Moanth) {Day) {Year)
M
8, AGE: Yeara Months Days If less than one day / Due too e
7‘3 » O z ?L hr. min
Due to
9, Birthplace.... o %O /) .
(City, town, counly) (State or foreign country)- ||,
; W Other conditions, ’ I soll IO,
10. Usual occupation IO (1uclude pregouncy within 3 months of death) /,L ( e
11. Industry or business : PHYSICIAN
a2 Major findings: Ld ! —_—
24§ 12. Name.._..4d4 f operations.......... "
B A thUnderhrt:e
2 13. Birthplace. wheigl?‘cliseeatg
o : Of autopsy should be
& { 14. Maiden name.._.._. chztljrgei:l sta-
= . tistically.
g 15. Birthplace. . ‘foé:?or p ||,22. 1f death was due to external causes, §ll in the following: :
16. (@) Info L. 5 it (8) Accident, sulcide, or homicide (specify)
b} Address (&) Date of occurrence.
1 @ AN anasad . (b Date thersot 22, S4 /T || @ Where did injury occur? ity or towa) " (Coumn) g
(Buriul, cremation, or remaval) (#onth) {Day) (Year) (d) Did injury eecur in or about home, on farm in industrial plaoe. in public place?

(Specily type of place}
) oMeans of Imm.{::.\;

(M. D, or ot/
Date signed. Sy’

18. (a) ngnar.u"e of funeral du'ectnr While at Work? ez, (e
®) Address... aﬁg 3 w
ﬂ ' : v
19, ) _ oveeel {-) S, AN
(e Trate MJ}M!]P“‘hhlﬁ ) - (Rumnunr- signn urr) o T .
e {Liconsed Embalmesr's Slltemen-ron H{nru Side)



d T weiwu UtPicer No...-.'”"__-.J

Date Filed..... S-f-vy

STATEMENT BY LICENSED EMBALMER

e, v

[ hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by....
P

- Regxstered Apprentice No.

working under nty personal supervision,

P. O. Addrése=

Note: The above MUST BE SIGNED BY THE LICENSED ]LMBALM ER in lus OWN HANBWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)  °

LI + - Y

If this body is not embalmed, fact shou]d Le so stated above,




